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"Few of us sufficiently realize the powerful effect upon life of adequate nutritious food. 
Few of us ever think of how much it is responsible for our physical and mental 
advancement or what a force it has been in furwarding our civilized life." 
Robert Hunter, commenting on John Spargo's book The Bitter Cry of the Children 
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Abstract 
The increased incidence of obesity among the nation's children has become an 
epidemic and is now considered a public health crisis by United States policy makers. In 
2002, Congress directed the Institute ofMedicine (IOM) to investigate the problem 
further and develop a plan of action to reduce the increasing numbers of overweight and 
obese children. In response, the IOM formed a committee of experts in childhood obesity, 
health, nutrition, physical activity, and public health to address the issue. The IOM has 
identified schools as an excellent place to reach children and influence positive changes 
in nutrition and physical activity (I OM, 2004b ). This is especially true with regard to 
meals provided at schools since the National Association of State Boards of Education 
(NASBE) estimates that more than 95 percent of children and youth are enrolled in 
schools (Wechsler, McKenna, Lee, & Dietz, 2004) and every school day approximately 
28 million of those children are served by the National School Lunch program (NSLP). 
Students can be influenced to make more nutritious choices in their school diet 
with the appropriate school food environment according to school-based intervention 
studies (IOM, 2004c). In consideration of the aforementioned, the IOM committee's 
recommendations call for the Federal Government to develop nutrition standards for 
foods and beverages sold in schools. Additionally, State and local school officials are 
being urged to enhance the nutritional quality of food and beverages provided in schools 
(I OM, 2004b ). This paper will review the history of the NSLP, current recommendations 
for change regarding all foods and beverages offered in schools, independent programs 
implemented throughout the country thus far, and any outcomes realized. 
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Childhood obesity and contributing factors 
In the last 30 years, the rate of childhood obesity has greater than doubled in 
children 2-5 years of age and teenagers 12-19 years of age. The obesity rate has tripled 
for children in the 6-11 year range. Although there is a genetic risk for a child of obese 
parents to be obese as well, this does not account for the current increased rate of 
childhood obesity as the genetic properties of the human population have remained the 
same over the last 20 years. African-American adolescents, Hispanic adolescents, 
American Indian adolescents, children in the South, and children in lower socioeconomic 
status families tend to have higher rates of obesity. 
Experts generally agree there are numerous factors from social, environmental, and 
political elements that influence a youth's eating and physical activity habits. These 
factors all contribute to increased obesity rates (IOM, 2004a). 
In recent years, more experts and interested groups have begun to focus on the 
foods and beverages offered to children and youth in schools. Aside from the issue of 
foods that are high in sugar, sodium, and fat being readily available in schools, portion 
size is another factor contributing to the growing obesity epidemic. Some dietary surveys 
indicate that daily intake of calories in the latter part of the last century increased by 200 
calories a day, and portion size is a contributing factor. 
A serving size is a USDA predetermined standard amount to guide individuals in 
appropriate daily food amount intake. A portion size is the amount a person actually 
chooses to eat and has no such standard; thus, the portion of food a person consumes may 
actually equal2-4 servings of the USDA recommended guidelines. Care must be taken to 
balance this increased consumption by limiting intake later in the day or increasing 
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activity or both. Most convenient or professionally prepared foods available now are 
large portion sizes that far exceed USDA serving size recommendations. Portion sizes for 
french fries and sodas have almost tripled, while hamburgers have increased in size by 5 
ounces in the last 40yrs. These increases in portion size can add anywhere from I 00 to 
400 calories to a portion or the entire meal, respectively. This data is true for foods 
available in schools as well, especially a Ia carte foods served outside the NSLP. 
Schools are the primary supplier of foods outside the home for school-aged 
children and adolescents. Although the NSLP provides higher quality foods compared to 
other foods available in schools or foods served outside the home and school, 
improvements could still be made; particularly in decreasing portion sizes or encouraging 
increased student participation in the program. As noted earlier, portion sizes are even 
greater in a Ia carte foods sold in schools. These foods are also much higher in fat, 
calories, sodium, and sugar. More students are choosing their entire meal from a Ia carte 
items, or supplement their NSLP meal with these items. In one California school survey, 
a majority of districts reported that over two-thirds of the food and beverages purchased 
by students in schools came from a Ia carte sales. This is usually more common in high 
schools where there are a greater number of a Ia carte items available. A more 
troublesome fact, as a Ia carte sales have increased, participation in the NSLP has 
decreased. (Portion Sizes and School-Age Children: Trends, Effects, Solutions, 2003) 
Criteria, health complications and costs 
There are short and long-term risks to overweight and obese children, among 
which include a variety of physical, social and emotional problems. The IOM reports that 
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a population-based sample of obese children 5 to I 0 years of age revealed over half of 
those children had at least one cardiovascular risk factor present, and a quarter of obese 
children ages 5-10 had two or more risk factors noted (I OM, 2004a). Equally disturbing 
is the Center for Disease Control's (CDC) prediction that 30-40 percent of these children 
will have diabetes in their lifetime if this alarming increase in the childhood obesity rate 
is not halted (Belkin, 2006). The following table lists many of the negative impacts 
obesity can have on children's mental and physical wellbeing. 
Physical, Social, and Emotional Health 
Consequences 
of Obesity in Children and Youth 
Physical Health 
· Glucose intolerance and insulin resistance 
· Type 2 diabetes 
· Hypertension 
· Dyslipidemia 
· Hepatic steatosis 
· Cholelithiasis 
· Sleep apnea 
· Menstrual abnormalities 
· Impaired balance 
· Orthopedic problems 
Emotional Health 
· Low self-esteem 
· Negative body image 
· Depression 
Social Health 
·Stigma 
· Negative stereotyping 
· Discrimination 
· Teasing and bullying 
· Social marginalization (IOM, 2004a) 
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The criteria for a diagnosis of overweight for children older than 2 years is a body 
mass index (BMI)-for-age greater than the 95th percentile; a BMI between the 85th and 
95th percentiles notes a child at risk for overweight. The American Dietetic Association 
(ADA) recommends that children in the 2-7 year age group in both of the aforementioned 
categories maintain their weight as long as no health complications are present. If mild 
health complications such as hypertension, dyslipidemia, or insulin resistance are 
diagnosed, then gradual weight loss is recommended. For children older than 7 years, 
weight maintenance is again recommended ifBMI is between the 85th and 95th 
percentiles, but gradual weight reduction is encouraged if mild health complications are 
noted or the BMI is greater than the 95th percentile (Marcason, 2004). 
Just as obesity can be a burden emotionally, physically and mentally for children, 
the costs of this epidemic are an increasing burden nationally. In the late 1970s and early 
1980s, annual hospitalization costs related to obesity in children was approximately $35 
million dollars. By the late 1990s, that cost had increased to $127 million dollars (10M, 
2004b). 
Contributing Factors and Goals for Improvement 
Data indicate the increase in childhood obesity is the result of a greater number of 
calories consumed than calories expended through daily physical activity. The goal to 
remedy this problem is to achieve a proper balance between caloric intake and energy 
expenditure. This goal can be achieved with nutrition that supports normal growth and 
development throughout childhood, while not contributing to excess weight gain (10M, 
2004a). The ADA recommends that all children and adolescents have a BMI goal below 
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the 85th percentile, as long as this is accomplished in the presence of a nutritious diet and 
appropriate physical activity (Marcason, 2004). 
The IOM notes multiple factors that comprise the current unfavorable 
environment for maintaining weight. With regard to nutrition, the IOM notes the culprits 
in the obesity epidemic as an increased consumption of foods high in calories and fat, 
coupled with a decreased availability of fiuits, vegetables and other nutritious foods 
(I OM, 2004a). The ADA reports only 2% of students meet the USDA Food Guide 
Pyramid recommendation of a minimum of five servings of fruits and vegetables a day. 
Additionally, media advertising to children and an inappropriate school environment 
contribute significantly to the fact that S I% of children report eating less than a serving 
of fiuit a day, and 29"/o report eating less than one serving of vegetables that are not fried 
("Position of the American Dietetic Association, Society for Nutrition Education, and 
American School Food Service Association: NUtrition services: an essential component 
of comprehensive school health programs," 2003). This detrimental school food 
environment is why many groups are now focused on addressing and improving foods 
and beverages sold in schools. 
Role of Schools 
In a national survey of schools by the School Health Policies and Programs Study 
in 2000, it was noted that much of the food and drink offered to students was high in fat, 
sodium, and calories. Over half of the milk ordered by schools weekly is whole or 2 %, 
rather than low-fat. Almost half of the elementary schools surveyed had food or 
beverages available to students at snack bars, canteens, or vending machines. When 
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middle and junior high schools were polled, over two-thirds had a similar arrangement, 
and almost every high school surveyed admitted to this practice. Generally these foods 
are soft drinks, high sugar fruit drinks (not 100% juice), salty snacks, high fat cookies, 
and baked goods (Kolbe, Kann, & Brener, 2001 ). 
Foods and beverages offered in schools outside the National School Lunch 
Program are considered "competitive foods" by the USDA The General Accounting 
Office (GAO) has reported to congress that these foods are sold at most schools 
nationwide and are typically available through vending machines, canteens, snack bars, 
or as a Ia carte items in the cafeteria line. The most popular items from snack bars and 
vending machines are sodas, salty snacks, and ice cream. Anywhere between one-quarter 
to one-half of all schools are noted to provide these items from outside vendors. The U.S. 
Department of Agriculture (USDA), to date, has done little to regulate these foods. 
Currently, the only restrictions are placed on "foods of minimal nutritional value" or 
FMNV ("A Review of Competive Foods Available in Schools," 2004). These items are 
specifically defined as carbonated drinks, water ices, chewing gum, hard candy, candy-
coated popcorn, marshmallow candies, spun candy, fondant, and licorice. Federal 
regulations prohibit the sale of these items in the school cafeteria or any foodservice area 
during mealtimes. However, these items can be offered elsewhere on school grounds 
outside of mealtime. In 1983, a Federal Court of Appeals ruled the USDA's authority 
extended only to school food service areas during mealtimes, striking down the more 
stringent USDA regulations that forbid the sale of these items at any time. In addition, the 
USDA has no authority to restrict the second category of competitive foods, the food and 
drink offered outside of the NSLP in a Ia carte lines, snack bars and canteens. 
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The USDA's position is that it has attempted to positively influence school policy 
on competitive foods by informing educators how to provide a more nutritional school 
environment (GAO, 2004). As allowed under current USDA regulations, some state 
agencies or local school authorities have imposed tougher sanctions on competitive 
foods, exceeding the current federal restrictions (I OM, 2004c ). The GAO notes that these 
state and local policies or guidelines vary with regard to types and extent of restrictions 
placed. Regarding nutrition, school meals offered through the NSLP must be nutritionally 
balanced with one-third of the recommended daily allowances of nutrients and calories 
met while limiting total fat and saturated fat based on the USDA Dietary Guidelines for 
Americans (GAO, 2004). Thus, a meal through the NSLP is more nutritious than other 
options available to students, but problems arise when students augment these meals with 
competitive foods or rely exclusively on meals comprised of a Ia carte or canteen foods. 
Many small scale studies have substantiated that when schools have a Ia carte 
options for students, a decrease in overall consumption of fiuits and vegetables is seen. In 
addition, an increase in total and saturated fat intake occurs in comparison to students at 
schools without a Ia carte programs. For example, some of the most frequently purchased 
a Ia carte items are french fries, pizza and hamburger (GAO, 2004). State and local 
school officials experience a divergence of interests when tighter regulations are 
considered. Since school foodservice programs must pay for themselves, sufficient funds 
must be created in order to pay for food, staff, and equipment (I OM, 2004c ). Thus, school 
officials face a conflict when trying to meet rigid budgets with necessary revenue 
generated by outside vendor contracts versus choosing to restrict the sale of competitive 
foods in an effort to improve the nutrition and health of its children (Stitzel, 2003). 
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Schools have profitable contracts with companies to sell items such as soft drinks. 
A majority of schools receive a percentage of these sells; some schools receive a sales 
incentive as well. Furthermore, schools allow these outside vendors to advertise their 
products in the school building or school grounds. Almost a quarter of schools allow 
promotion of candy, soft drinks or fast-food restaurant meals with coupons; a smaller 
percentage allow this advertising through sponsorship of school events (I OM, 2004c ). In 
consideration of the aforementioned facts, the ADA has recommended that power be 
granted to the Secretary of Agriculture to regulate all foods and beverages sold in 
schools. Although parents, teachers and students concur, Congress has not been 
supportive (Stitzel, 2003). 
History and Evolution of School Lunch 
It is most interesting to note that thus far concerned individuals, professional 
groups, parent-teacher associations, local school districts and states have begun 
addressing school foodservice programs in the fight against childhood obesity in the 
absence of a resolute federal approach. An intriguing observation, as this actually mirrors 
the very beginnings of the National School Lunch Program. As early as the mid 1800s, 
the Children's Aid Society ofNew York began serving meals to students in vocational 
schools. Poverty, by Robert Hunter in 1904, pointed out the malnourished condition of 
the nation's poor children and the detrimental effects this had on learning. Many credit 
this work as having influenced the movement to feed the nation's hungry children. 
Hunter's concerns were reiterated by John Spargo in 1906 in The Bitter Cry of the 
Children, stimulating further interest in the movement. Around the turn of the 20th 
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century, efforts in Philadelphia and Boston were started by the Starr Center Association 
and the Women's Educational and Industrial Union, respectively. Within a few years, 
more schools were being served in these cities. A committee was formed in the Home 
and School League in Philadelphia to extend lunch services, and in Boston, the Home 
Economics class began making and serving some lunches. In 1904 the Women's School 
Alliance began their efforts to feed school children in Milwaukee with project support in 
the form of donations from individuals, churches, societies and clubs. Similar movements 
followed in the other large cities such as Cleveland, Cincinnati, Chicago, Los Angeles 
and St. Louis. 
In rural areas, some teachers had students bring meat or vegetables to school to 
make a classroom soup or hot meal on the school room stove, which was shared by all. In 
Wisconsin, the "pint jar'' program allowed students, having traveled long distances and 
sometimes through inclement weather, to attend school, bringing their jars of soup, 
macaroni or cocoa to school to be heated in warm water over the school room stove. This 
assured that children would have at least something hot to eat at lunch, since many 
sandwiches were frozen on the long, cold trip to school. In some areas, Parent-Teacher 
Associations (PTA) were active and supportive in the movement to feed school children. 
Many PT As donated funds, cooking equipment, pots, pans, and utensils. Despite the 
contributions of groups and private donors, as well as state laws authorizing local school 
boards to provide meals for children through various means, federal assistance in the 
form of funding was still needed to make this possible for more children. 
The Great Depression of the 1930s heightened the concern over malnutrition in 
school children and the need for federal assistance to solve the problem. Congress found 
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a solution for both the farmers who had no market for their products and the need to feed 
school children. By passing legislation that enabled the Secretary of Agriculture to 
purchase surplus agricultural commodities and donate them to needy families and school 
lunch programs, Congress was helping both the farmers and the school children. One 
school lunch program operated for some years with assistance from the Works Projects 
Administration and the National Youth Association, eventually reaching over 90,000 
schools and 6 million children by 1942. 
With the economic stressors of World War II (WWII) came a substantial decline 
in farm surpluses and workers for the school lunch program. Over the next few years, 
Congress began passing various pieces of legislation to try and ease the strain for all 
those affected (Gunderson, 1971). In 1946, President Harry S. Truman signed the 
National School Lunch Act that enabled a hot lunch to every school child unable to 
financially afford one. The Director of the Selective Service System declared 
malnutrition a national crisis after World War II, since a high number of potential 
enlistees had been rejected by the military due to undernourishment. Many credit the 
undernourishment of potential enlistees as being the impetus for President Truman to sign 
the National School Lunch Act (Belkin, 2006). In support of this new Act, the 1946 
Congress stated " ... The educational features of a properly chosen diet served at school 
should not be under-emphasized. Not only is the child taught what a good diet consists 
of, but his parents and family likewise are indirectly instructed." (Gunderson, 1971). 
The National School Lunch Act not only helped schools afford to provide lunches 
to students, it set minimum nutritional requirements for the meals served. Amendments 
were made to the Act in subsequent years, such as ensuring fair reimbursement to states, 
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and authorizing the purchase of dairy products. The most well-known change to the 
National School Lunch Act came in 1966 with the Child Nutrition Act. This new Act 
broadened and strengthened the scope of school food service by now including a school 
milk program and school breakfast program (Gunderson, 1971). The Declaration of 
Purpose, Section 2 of the Child nutrition Act states" In recognition of the demonstrated 
relationship between food and good nutrition and the capacity of children to develop and 
learn, based on the years of cumulative successful experience under the National School 
Lunch Program with its significant contributions in the field of applied nutrition research, 
it is hereby declared to be the policy of Congress that these efforts shall be extended, 
expanded, and strengthened under the authority of the Secretary of Agriculture as a 
measure to safeguard the health and wellbeing of the Nation's children, and to encourage 
the domestic consumption of agricultural and other foods, by assisting States, through 
grants-in-aid and other means, to meet more effectively the nutritional needs of our 
children" ("Child Nutrition Act of 1966 (As Amended Through Public Law l 09-85)," 
2005). 
Although the Child Nutrition Act was intended to be helpful, limitations remain. 
Section 8 notes that participating schools should utilize, if practical, foods the Secretary 
of Agriculture deems to be in overabundance nationally, or locally to that school. This 
obviously has the potential to limit those preparing school menus, at times, with regard to 
food choices. Under Regulations, Section I 0, it is noted that competitive food sales will 
not be prohibited in food service areas during meal time, as long as the profits of those 
sales benefit the school, or school approved student organizations. And lastly, 
Prohibitions, Sec 11, forbids the Secretary of Agriculture from placing any requirements 
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on school personnel or teaching staff, with regards to materials, curriculum or method of 
instruction ("Child Nutrition Act of1966 (As Amended Through Public Law 109-85)," 
2005). 
Independent Programs, Small Steps toward Change 
Across the nation, interested parties are attempting to affect change in the 
childhood obesity epidemic by improving school lunches. These dedicated individuals 
and groups range include physicians, organic chefs, concerned parent groups, and 
students themselves. Some changes are small, and others involve a total overhaul of the 
school's foodservice program. The Promise Academy in Harlem now has food cooked 
from scratch, with more low-fat meals and vegetables seen on the menu; a result of many 
private donations subsidizing the program. The vendor managing the cafeteria at Grady 
High School in Atlanta was persuaded by the Student Body president, a vegetarian, to 
include more vegetarian options on the menu. The vendor complied and hummus, tofu 
dishes, and vegetable burgers are now offered. In Irving, NY, concerned parents declared 
a No Junk Food Week at their children's school. All unhealthy food was replaced by 
healthier options from a local chef and local organic grocery store. Many of these 
smaller, independent movements are partially or completely funded by larger 
organizations, such as theW. K. Kellogg Foundation, and Kaiser Permanente. 
Additionally, the William J. Clinton Foundation has worked to reach an agreement with 
soft-drink companies to stop selling sodas in elementary and middle schools(Belkin, 
2006). 
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In addition, larger, more ambitious programs are also cropping up across the 
country. In the Chapel Hill Carrboro City School (CHCCS) System in Orange County, 
NC, Sodexho began managing the food service program in 1995-1996. At that time, 
school menus were based on food groupings (see appendix A). In 1997, making its first 
major change in approximately 50 years, the USDA recommended nutritional based 
menus, instead of food group based menus. These nutritional based menus were to meet 
particular calorie, fat, protein, vitamin and mineral requirements. 
Mr. Mark Rusin became the Sodexho Food Service Director in the CHCCS 
system in 1996, and every year since then has attempted tO reduce the overall fat content 
of meals provided by the schools. He has been involved with Orange on the Move, and 
worked in 2004-2005 with a Health Educator from the Orange County Health 
Department to have all school snack items meet Winner's Circle criteria (see appendix 
B). Winner's Circle is a healthy eating program implemented by the public health group 
NC Prevention Partners across the state in schools and restaurants. In addition, he has 
worked to meet the guidelines of the recent Nutritional Policy (see appendix C) which 
was passed by the local CHCCS Board after much lobbying by concerned parents. In 
2005-2006, all A Ia carte items (served in middle and high schools only) will meet or 
exceed Winner's Circle criteria. 
Mr. Rusin began working with a dietician, Jill Hively, in August 2004. Ms. 
Hively's role is shared with the nearby Asheboro School system. She develops school 
menus, ensures that the necessary nutritional requirements are met, provides nutrition 
education in the classroom, and is working on policy changes regarding snacks offered in 
schools. Nutrikids for Windows software is utilized to determine the percentage of total 
16 
fat, saturated fat, calories, protein, iron, calcium, vitamin A and vitamin C in the school 
meals. These calculations are based on a weekly average of all meals available, and not 
calculated on a per-meal basis. Additionally, the analysis is based on a weighted average, 
which means calories from the more popular entree count more in the average. The menu 
rotates on a six week cycle. 
For CHCCS, the elementary school lunch goals are as follows: total calories equal 
to or greater than 604, total fat <30% of calories, and saturated fat <10% of calories. 
Fiber and sodium contents are not counted, though the USDA has recommended 
increased fiber and decreased sodium. The school system has made improvements by 
baking, rather than frying foods, using low-fat cheese on pizza, serving turkey hotdogs 
(though this is not advertised to avoid possible reduced participation by students) and 
attempting to increase the fiber content of foods offered. A school lunch is 1 entree and at 
least 1 side item (fresh fruit, salad, vegetable, or yogurt), though students may choose up 
to two side items and have a milk choice. Milk choices are skim, 1%, 2% and chocolate. 
As an alternative, students may order a large vegetarian chef salad or a peanut butter and 
jelly sandwich as their lunch entree. Though rarely served according to the cafeteria 
manager, desserts may consist of a side item, such as Jello or Apple Cobbler. Water and 
100% juice drinks are available. Snacks meet Winner's Circle Criteria and are available 
to students for an additional charge. Examples of snacks available are Chex Mix, Chips 
Ahoy 100 calorie Snack Packs, Rice Krispy Treats, Trail Mix, Pretzels, Baked Chips, and 
Ice cream or Popsicles. Finally, there are no vending machines and no A Ia Carte items 
available at lunch in the elementary schools (Edwards, 2005b ). 
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In the same county, but without the guidance of a formal school nutritional policy, 
New Hope Elementary School currently uses the USDA Traditional Food-Based Menu 
planning guidelines (see appendix A) to develop meals and serves these meals on a three 
week cycle. The traditional menu planning is based on serving size and types of foods 
offered. Children choose three out of the following five items: protein, bread, vegetable, 
fruit and milk; the exception being kindergarten children, who are provided every item on 
the menu. A nutrient analysis is done and is based on all five items each week. Foods are 
purchased through a main vendor of the US Food Service in Zebulon, NC and the USDA 
Ms. Loretta Madren is currently the Child Nutrition Director for the Orange 
County School System. She has recently been afforded a position for a nutritionist and 
will work with this person to create school menus, as well as send this person to food 
shows to locate and purchase healthier food choices. Additionally, Nutrikids Software 
will be used to develop recipes and determine nutrient analysis. Thus far, Ms. Madren has 
been responsible for creating the school menus and purchasing the foods. She, like the 
CHCCS system director, has worked with a Health Educator to meet particular 
guidelines, including implementing Winner's Circle criteria for lunch and after school 
snacks. 
Recently, in a step toward better nutrition, more frozen vegetables were used 
rather than canned in an effort to reduce sodium. Furthermore, items such as chicken 
nuggets and corn dogs are baked not fried, a steamer is used for vegetables, and every 
effort is made to cook items as needed, rather than far in advance to serve food at its 
freshest. In elementary schools, there are no a Ia carte items served, as there are in the 
middle and high schools, but lunch snacks are available to the elementary school children 
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with parents' permission. During the 2004-2005 school year, SO% oflunch snacks 
offered met Winner's Circle criteria. This year 50-75% lunch snacks will meet these 
criteria. Currently, all the lunch snacks meet the guideline of <35% calories from fat and 
200 or fewer calories per portion. Examples of snacks include Baked Doritos, Cheetos, 
Cheez Its, Yogurt, Pudding, Rice Krispy Treats, bottled water, 100% Juice, Punch drinks 
and tea. 
Regarding snacks, Ms. Madren has the healthier items placed at the children's eye 
level on the display shelves, or in the cooler to encourage these choices. In addition to 
using the aforementioned marketing tactic, Ms. Madren has more creative ideas she plans 
to introduce to her cafeterias such as a "green day", a "yellow day", an "orange day", etc 
to encourage healthier food choices in a fun way for the children. She has also set the 
goal of moving to a four week cycle for meals and removing all trans-fats from the meals 
in 2005-2006 (Edwards, 200Sa). 
Few of the previously mentioned programs were designed to collect outcome 
data. One such intervention was the Pathways study. This was a large, multi-level school 
based study intended to reduce body fat in American Indian children. This particular 
study did not find success in actually reducing the percentage ofbody fat in the 
participating children, but success was discovered elsewhere. Children were found to 
have a decrease in dietary fat intake, as well as increased knowledge of healthier eating 
and lifestyle behaviors (Caballero et al., 2003). 
Further evaluation of the Pathways study was done to assess the process itself 
This evaluation confirmed that an integrated approach could indeed promote a more 
nutritious diet and regular physical activity in the participating students( Steckler et al., 
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2003) In another related study, the food-service intervention component of the Pathways 
program was evaluated to see if the nutrient content of the lunches was successfully 
change.(Story et al., 2003). 
The Pathway trial involved many schools in various regions and utilized four 
components designed to work together to try and achieve its results. School children in 
the intervention groups were exposed to: I) culturally appropriate classroom instruction 
that encouraged healthy eating and regular physical activity, 2) regular physical education 
classes in school that were developed to maximize energy expenditure, 3) a new food 
service that was redesigned to provide low fat meals by a staff that received instruction in 
how to plan, purchase and prepare such foods, and 4) a take-home program aimed at 
increasing family awareness and participation in healthier eating and physical activity. 
The Pathways intervention continued for 3 years, and each year food service 
personnel received training on the guidelines of the program, as well as how to plan and 
prepare low-fat meals. Feedback was positive and participation increased each year. 
Regular visits were made to the school cafeterias throughout the study to observe food 
service staff preparing the meals and confirm adherence to the new guidelines; 
compliance improved each year(Steckler et al., 2003). 
In reviewing the food service intervention component, it was determined that the 
Pathways study effectively lowered total and saturated fats in the lunch meals without 
sacrificing calories or nutrients(Story et al., 2003). In evaluating the entire process, it was 
determined that a multi-component approach that is culturally sensitive, positive, and 
regularly reinforced can be successful in improving the eating and activity habits of 
American Indian Children (Steckler et al., 2003). 
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A final review worth noting was a multilevel comparison looking at the 
effectiveness of school programs to reduce overweight and obesity, as well as improve 
eating habits and physical activity in school children. This evaluation compared schools 
that utilized policies or practices to provide healthier menu options, versus schools that 
implemented a multi-component coordinated program as suggested by the CDC. 
These schools utilized various aspects of the CDC's recommendations of 
integration of school policy, student education, food services, nutrition education, staff 
education and training, as well as family and community involvement, to address 
childhood overweight and obesity. The comparison discovered students with a lower rate 
of overweight and obesity, healthier eating patterns, and higher reported rates of physical 
activity in schools with a coordinated program aimed at promoting healthy eating. The 
conclusion being that a coordinated approach as suggested by the CDC can indeed be 
effective (V eugelers & Fitzgerald, 2005). 
Barriers to Success, Lessons Learned, Areas for Improvement 
Many lessons have been learned from the various school lunch programs that 
have attempted change. In California, there was insufficient infrastructure to acquire and 
distribute fresh fruits and vegetables to interested schools. In addition, higher costs were 
encountered with preparing and handling the fresh produce (Vail, 2005). The Agatston 
Foundation found that many school kitchen facilities were not large enough, nor 
equipped to handle and process fresh foods, thus the increased reliance on prepackaged, 
processed, less nutritious foods. Kitchens were able to reheat foods, rather than actually 
prepare and cook meals. In the first year, the largest hurdle this group faced was 
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discovering that much of the food was ordered several months earlier. This is because 
orders for the free commodities from the government must be placed far in advance for 
the coming school year and once placed, orders can not be changed. Furthermore, once 
received, these items must be used according to Federal regulations; the items cannot be 
discarded, sold, or donated elsewhere(Belkin, 2006). 
Food service directors and nutritionists responsible for menu planning have 
lamented that it can be difficult to find sources for the variety of healthier foods needed, 
and that many packaged foods come with calories and portions sizes that exceed healthy 
guideline. (Edwards, 200Sb ). 
Even once the aforementioned issues were managed, barriers to success remained 
for these groups. School food directors found that efficient marketing was needed, 
coupled with nutrition education. This meant making the fresher food look very 
appealing, providing free samples to entice kids to try new foods, changing the look of 
some cafeterias to that of a fun food court or restaurant, and remaking some of the more 
popular dishes into healthier versions that looked the same as the old. Some schools 
combined these changes with nutrition education in the classroom or elsewhere in the 
school, even providing nutrient content information for meals in the cafeteria, to avoid 
decreased participation In most instances this has worked, and participation rates have 
not dropped (Vail, 2005). 
In the CHCCS system and at New Hope Elementary, better food options were 
available, but serving sizes had not been addressed. Cafeteria workers did not regularly 
use the measured serving size utensils, thus portion sizes could be quite large. The 
observation at these two North Carolina schools revealed remaining barriers to success. 
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Though healthier options were available, this did not ensure children would choose, nor 
consume all of the nutritious foods provided (Edwards, 2005a, 2005b). 
In researching school meal programs, the ADA identified multiple barriers, many 
of which were confirmed in the interventions discussed earlier. The ADA also cites 
limited facility space to prepare and serve more nutritious meals. Additionally, a concern 
regarding insufficient time for meals has been expressed. Furthermore, currently there are 
no national standards for food service directors. Food service directors educational 
background can range from less than a high school degree to graduate and professional 
degrees. This is especially concerning given the depth of knowledge food service 
directors must possess in nutrition, competitive foods, and reimbursable meals in the 
NSLP. Finally, the ADA, notes the definition ofFMNV is extremely narrow, omitting 
many high fat, high sodium snack foods; and competitive foods are not regulated tightly 
enough. Many of these barriers are a result of the current culture where school officials 
make decisions that affect nutrition based on the need for additional school revenues 
(Gross & Cinelli, 2004). 
Focus groups conducted of children in grades 2-11, revealed their positive 
thoughts on healthful foods, as well as the reasons they choose less healthful options. A 
more nutritious diet was perceived as improving mental energy, cognitive abilities, 
school performance, stamina and physical performance. Students of all ages and both 
genders also noted enhanced immunity, appearance, weight control, and future health as 
benefits of healthful foods. Barriers to a healthful diet were cited as convenience (less 
nutritious items are prepackaged, readily available and easy to fix), preferred 
taste/increased flavor ofless nutritious items, using unhealthy foods as stress relief; peer 
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pressure, and the availability of less nutritious items at home. Among remedies proposed 
by students in grades 5-11, were solutions directed at both home and school 
environments. For the identified barriers, suggestions for improvement included more 
healthful foods be available at home and school, as well as nutrition education in classes 
and marketing of more healthful foods in school (ODea, 2003). 
The ADA perhaps summarizes the situation best when it states "The ability of 
schools to support healthful eating is compromised because of inconsistent nutrition 
messages, policies, and practices" (Gross & Cinelli, 2004). 
Conclusion 
To date, there has been a modicum of initial mavericks taking action to improve 
the nutrition and health of the nation's children by focusing on school lunch programs. 
Interest is growing and much can be learned from many of these early experiments. By 
noting the multiple barriers to success identified thus far, a more strategic approach can 
be developed to improve the nutritional quality of school foods. Along with an organized 
effort to lobby for Federal changes such as a change in the definition ofFMNV and 
increased restrictions of competitive foods sold in schools, greater authority should be 
granted to the Secretary of Agriculture to regulate the foods and beverages sold in 
schools as suggested by the ADA and other stakeholders(Stitzel, 2003). 
Other regulations that should be considered for revision are the current minimum 
calories per meal requirement as many foodservice planners and nutritionists have noted 
that it is difficult to meet the minimum number of calories for some meals without having 
too much fat and sugar involved(Belkin, 2006). 
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The ADA also notes that directors of school nutrition programs would be better 
able to educate staff and students as well as make appropriate decisions regarding foods 
and beverages provided by schools if these individuals are nationally certified 
professionals(Stitzel, 2003). This recommendation should be given strong consideration. 
Furthermore, rather than primary endpoint data of reduced weight in children, 
consideration should be given to the goal of increased availability and consumption of 
fruits, vegetables, low-fat dairy and high fiber foods; as well as the decreased availability 
or elimination offoods high in saturated fat and sugar. This should be applied to all foods 
and beverages served in schools. Increased or maintained participation in the NSLP 
should also be considered a measure of success. 
Positive change is more likely with a comprehensive approach as suggested by the 
CDC in its eight-component Coordinated School Health Program which has also been 
endorsed by the NASBE and the ADA. This approach incorporates family and 
community involvement, school health education, physical education, school health 
services, school nutrition services, health promotion for school staff, a healthy school 
environment, and school counseling as well as psychological and social services. 
Improvement that lasts a lifetime will require multiple stakeholders to work together as 
outlined in a systems approach such as this. In order for children to maintain lifelong 
nutritious eating habits; policies must be in place to ensure that their schools, social and 
environmental influences all model the desired behavior or encourage the desired 
behavior and eliminate the barriers to success. 
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Appendix A 
MENU PLANNING IN THE 
NATIONALSCHOOLLUNCHPROGRAM 
The National School Lunch Act mandates that school meals "safeguard the health and 
well-being of the Nation's children". Participating schools must serve lunches that are 
consistent with the applicable recommendations of the most recent Dietary Guidelines for 
Americans including: eat a variety of foods; choose a diet with plenty of grain products, 
vegetables and fruits; choose a diet moderate in sugars and salt; and choose a diet with 
30% or less of calories from fat and less than 10% of calories from saturated fat. In 
addition, lunches must provide, on average over each school week, at least 1/3 of the 
daily Recommended Dietary Allowances for protein, iron, calcium, and vitamins A and 
C. To provide local food service professionals with flexibility, there are four menu 
planning approaches to plan healthful and appealing meals. Schools choose one of the 
approaches below. The choice of what specific foods are served and how they are 
prepared and presented are made by local schools. 
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The Traditional Food-Based Menn Planning Aporoach 
Under the Traditional Food-Based Menu Planning Approach, schools must comply with 
specific component and quantity requirements by offering five food items from four food 
components. These components are: meat/meat alternate, vegetables and/or fruits, 
grains/breads, and milk. Minimum portion sizes are established by ages and grade 
groups. 
(See chart on following page)TRADITIONAL FOOD-BASED MENU PLANNING APPROACH-MEAL 
PATTERN FOR LUNCHES 
MINIMUM QUANTITIES RECOMMEN: 
QUANTITIES 
FOOD COMPONENTS AND GROUP I GROUP IT GROUPITI, GROUP IV GROUPV 
FOOD ITEMS AGES 1-2 AGES3-4 AGES 5-8 AGES9AND AGES 12 
PRESCHO PRESCHO GRADES OLDER AND OLD 
OL OL K-3 GRADES 4- GRADES 
12 12 
Milk (as a beverage) 6 fluid 6 fluid 8 fluid 8 fluid ounces 8 fluid oun 
ounces ounces ounces 
Meat or Meat Alternate (quantity of 
the edible portion as served): 
Lean meat, poultry, or fish 1 ounce 1Y2 ounces 1Y2 ounces 2 ounces 3 ounces 
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(See chart on following page)TRADITIONAL FOOD-BASED MENU PLANNING APPROACH-MEAL 
PATTERN FOR LUNCHES 
MINIMUM QUANTITIES RECOMMEN: 
QUANTITIES 
FOODCONWONENTSAND GROUP I GROUP IT GROUP ill, GROUP IV GROUPV 
FOOD ITEMS AGES 1-2 AGES3-4 AGES 5-8 AGES9AND AGES12 
PRESCHO PRESCHO GRADES OLDER AND OLD 
OL OL K-3 GRADES 4- GRADES 
12 12 
Alternate Protein Products1 1 ounce 1 \1;, ounces IV> ounces 2 ounces 3 ounces 
Cheese 1 ounce IV> ounces l\1;, ounces 2 ounces 3 ounces 
Large egg \1;, % % 1 IV> 
Cooked dry beans or peas V. cup 3/8 cup 3/8 cup V>cup %cup 
Peanut butter or other nut or seed 2 3 3 4 tablespoons 6 tablespoc 
butters tablespoons tablespoons tablespoons 
Yogurt, plain or flavored, 8 ounces or 12 ounces • 
unsweetened or sweetened 4 ounces or 6ouncesor 6 ounces or 1 cup l\1;, cups 
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(See chart on following page)TRADITIONAL FOOD-BASED MENU PLANNING APPROACH-MEAL 
PATTERN FOR LUNCHES 
MINIMUM QUANTITIES RECOMMEN 
QUANTITIES 
FOODCONWONENTSAND GROUP I GROUP II GROUP III, GROUP IV GROUPV 
FOOD ITEMS AGES 1-2 AGES3-4 AGES 5-8 AGES9AND AGES 12 
PRESCHO PRESCHO GRADES OLDER AND OLD 
OL OL K-3 GRADES 4- GRADES 
12 12 
'hcup %cup %cup 
The following may be used to meet 
no more than 50"/o of the 
requirement and must be used in 
combination with any of the above: 1 ounce 1'12 ounces 
Peanuts, soynuts, tree nuts, or 'hounce %ounce %ounce =50% =50% 
seeds, as listed in program =50% =50% =50% 
guidance, or an equivalent quantity 
of any combination of the above 
meat/meat alternate (I ounce of 
nuts/seeds= 1 ounce of cooked lean 
meat, poultry, or fish) 
Vegetable or Fruit: 2 or more '12 cup Y2 cup Y2 cup %cup %cup 
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(See chart on following page)TRADITIONAL FOOD-BASED "MENU PLANNING APPROACH-"MEAL 
PATTERN FOR LUNCHES 
MINIMUM QUANTITIES 
FOODCONWONENTSAND GROUP I GROUPll 
FOOD ITEMS AGES 1-2 AGES 3-4 
PRESCHO PRESCHO 
OL OL 
servings of vegetables, fruits or 
both 
Grains/Breads: (servings per week): 5 servings 8 servings 
Must be enriched or whole grain. A perweek2 -- perweek2 --
serving is a slice ofbread or an minimum of minimum of 
equivalent serving of biscuits, rolls, Y2 serving 1 serving 
etc., or Y2 cup of cooked rice, per day per day 
macaroni, noodles, other pasta 
products or cereal grains 
' Must meet the requrrements m appendix A of7 CFR 210. 
2 For the purposes of this table, a week equals five days. 
GROUP III, GROUPN 
AGES 5-8 AGES9AND 
GRADES OLDER 
K-3 GRADES 4-
12 
8 servings 8 servings per 
perweek2 -- wee~--
minimum of minimum of 
1 serving 1 serving per 
per day day 
The Traditional Food-Based Menu Planning Approach is designed to meet 
nutritional standards set forth in program regulations. 
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RECOMMEN 
QUANTITIES 
GROUPV 
AGES12 
AND OLD 
GRADES 
12 
10 serving; 
week2 --
minimumc 
1 serving p 
day 
The Enhanced Food-Based Menu Planning Approach 
The Enhanced Food-Based Menu Planning Approach is a variation of the Traditional 
Menu Planning Approach. It is designed to increase calories from low-fat food sources 
in order to meet the Dietary Guidelines. The five food components are retained, but the 
component quantities for the weekly servings of vegetables and fruits and grains/breads 
are increased. 
ENHANCED FOOD-BASED MENU PLANNING APPROACH-MEAL PATTERN FOR LUNCHES 
MINIMUM REQUIREMENTS OPTION 
FOR 
FOOD COMPONENTS AND AGES 1-2 PRESCHO GRADES GRADES GRADES 
FOOD ITEMS OL K-6 7-12 K-3 
Milk (as a beverage) 6 fluid 6 fluid 8 fluid 8 fluid 8 fluid 
ounces ounces ounces ounces ounces 
Meat or Meat Alternate 
(quantity of the edible portion as 
served): 
I ounce IV> ounces 2 ounces 2 ounces 1 Y2 ounces 
Lean meat, poultry, or fish 
1 ounce IV> ounces 2 ounces 2 ounces I 'l1 ounces 
Alternate protein products1 
I ounce I 'l1 ounces 2 ounces 2 ounces IV> ounces 
Cheese 
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ENHANCED FOOD-BASED MENU PLANNlNG APPROACH-MEAL PATTERN FOR LUNCHES 
MINIMUM REQUIREMENTS OPTION 
FOR 
Yz % 1 1 % 
Large egg 
Y.cup 3/8 cup Yz cup Yzcup 3/8 cup 
Cooked dry beans or peas 
2 3 4 4 3 
Peanut butter or other nut or tablespoons tablespoons tablespoons tablespoons tablespoons 
seed butters 
Yogurt, plain or flavored, 4 ounces or 6ouncesor 8 ounces or 8 ounces or 6 ounces or 
unsweetened or sweetened Yzcup %cup 1 cup 1 cup %cup 
The following may be used to 
meet no more than 50% of the 
requirement and must be used in liz ounce %ounce 1 ounce 1 ounce %ounce 
combination with any of the =50% =50% =50% =SO% =50% 
above: 
Peanuts, soynuts, tree nuts, or 
seeds, as listed in program 
guidance, or an equivalent 
quantity of any combination of 
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ENHANCED FOOD-BASED MENU PLANNING APPROACH-MEAL PATTERN FOR LUNCHES 
MINIMUM REQUIREMENTS 
the above meat/meat alternate (1 
ounce of nuts/seeds equals 1 
ounce of cooked lean meat, 
poultry or fish). 
Vegetable or Fruit: 2 or more Vzcup Vz cup 
servings of vegetables, fruits or 
both 
Grains/Breads( servings per 5 servings 8 servings 
week): Must be enriched or perweeJC- perweeJC-
whole grain. A serving is a slice minimum minimum of 
ofbread or an equivalent serving ofVz 1 serving 
of biscuits, rolls, etc., or Vz cup servmg per per 
of cooked rice, macaroni, day day 
noodles, other pasta products or 
cereal grains 
' Must meet the requrrements m appendtx A of7 CFR 210. 
2 For the purposes of this table, a week equals five days. 
3 Up to one grains/breads serving per day may be a dessert. 
%cup plus 
an extra Vz 
cup over a 
weeJC 
12 servings 
perweeJC-
minimum of 
1 serving 
perdaf 
OPTION 
FOR 
1 cup %cup 
15 servings 10 servings 
perweeJC- perweeJC-
minimum of minimum of 
1 serving 1 serving 
perdaf perdaf 
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The Enhanced Food Based Menu Planning Approach is designed to meet the nutritional 
standards set forth in program regulations. 
The Nutrient Standard Menu Planning Approach 
Nutrient Standard Menu Planning (sometimes called "NuMenus") is a computer based 
menu planning system that uses approved computer software to analyze the specific 
nutrient content of menu items automatically while menus are being planned. It is 
designed to assist menu planners in choosing food items that create nutritious meals and 
meet the nutrient standards. 
The Assisted Nutrient Standard Menu Planning Approach 
Assisted Nutrient Standard Menu Planning (sometimes called "Assisted NuMenus") is a 
variation of Nutrient Standard Menu Planning. It is for schools that lack the technical 
resources to conduct nutrient analysis themselves. Instead, schools have an outside 
source, such as another school district, State agency or a consultant, plan and analyze a 
menu based on local needs and preferences. The outside source also provides schools 
with recipes and product specifications to support the menus. The menus and analyses 
are periodically updated to reflect any changes in the menu or student selection patterns. 
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Here are the required minimums for nutrients and calories for these nutrient standard 
menu planning approaches: 
MINIMUM NUTRIENT AND CALORIE LEVELS FOR SCHOOL LUNCHES 
NUTRIENT STANDARD MENU PLANNING APPROACHES (SCHOOL WEEK AVERAGES) 
MINIMUM REQUIREMENTS OPTIONAL 
NUTRIENTS AND ENERGY Preschoo GradesK- Grades 7-12 GradesK-3 
ALLOWANCES I 6 
Energy allowances (calories) 517 664 825 633 
Total fat (as a percentage of actual total food 1 1,. " 1,. 
energy) 
Saturated fat (as a percentage of actual total 1 1,, , 1,, 
food energy) 
RDA for protein (g) 7 10 16 9 
RDA for calcium (mg) 267 286 400 267 
RDA for iron (mg) 3.3 3.5 4.5 3.3 
RDA for Vitamin A (RE) 150 224 300 200 
RDA for Vitamin C (mg) 14 15 18 15 
l 
" The Dtetary Gmdehnes recommend that after 2 years of age ... children should 
gradually adopt a diet that, by about 5 years of age, contains no more than 30 percent of 
calories from fut." 
2 Not to exceed 30 percent over a school week 
3 Less than 10 percent over a school week 
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Alternate Menu Planning Approach 
This menu planning approach allows states and school districts to develop their own 
innovative approaches to menu planning, subject to the guidelines established in our 
regulations. These guidelines protect the nutritional and fiscal integrity of the program. 
September 1, 2000 
(USDA, 2000) 
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AppendixB 
Winner's Circle Healthy Eating SMCriteria 
What is Winner's Circle Healthy Eating Program? It is a list of Winner's Circle 
approved snacks, entrees, side items, beverages, or even meals. 
Fora meal: 
6 Minimum of2 servings of 
fruits/vegetables AND 
6 Minimum of 1 serving of 
grains or beans OR 
6 Minimum of245 mg calcium 
And meal must have: 
6 Maximum 30% of calories 
from fat 
6 Maximum 1500 mg of 
sodium per meal 
Qualifying beverages: 
6 Water and flavored waters 
with less than 50 calories per 
8 oz serving OR 
6 Skim or 1 % milk OR 
6 At least 50% juice and< 12 
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oz serving OR 
6 Sports drinks < 100 calories, 
and< 12 oz serving AND 
6 Contain no added herbal 
supplements 
For a single item or side dish: 
6 Minimum of 1 serving of 
grains or beans OR 
6 Minimum of I serving of 
fruits/vegetables OR 
6 Minimum of245 mg of calcium 
And each item must have: 
6 Maximum 30% of calories 
from fat 
6 Maximum I 000 mg sodium 
Winner's Circle Healthy Eating sMCriteria 
For a snack: 
6 Less than 30% fat AND 6 Less than 480 mg sodium 
AND 
6 No more than 35% sugar by 
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weight OR 
6 For dairy snacks, 4oz servings 
must have at least 120 mg 
calcium, 6 oz servings at least 
150 mg calcium, 8 oz at least 
245 mg calcium 
6 In schools, no snack package 
can contain more than 2 
servmgs 
(Winner's Circlesm Healthy Dining Nutrition Criteria: How-to Guide, 1999) 
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AppendixC 
CHCCS NUTRITION POLICY Policy Code: 6215 
The Board of Education is committed to a coordinated school health program aimed at 
ensuring that all students are fit, healthy and ready to learn. The Board recognizes its 
responsibility to promote healthy eating habits and fitness in students through curriculum 
and provision of healthy and nutritious meals and snacks to students during the school 
day. Child nutrition and nutrition education contribute significantly to the current and 
future health of students; therefore budget neutrality or profit generation must not take 
precedence over the nutritional needs of students. The purpose of the child nutrition 
program is to give students adequate nutrition during the school day and to teach them, 
by example, good nutrition practices and how those contribute to their health-and 
indirectly to their learning. Providing unhealthy snacks in school teaches the wrong 
lesson and does not contribute to the health, well-being, or education of our students. 
Selling unhealthy snacks creates an environment tempting children to spend their money 
on foods of limited nutritional value rather than consume healthier meals provided 
through the school lunch program. The Board also is concerned about the prevalence of 
childhood obesity and consequent health implications during the remainder of their lives. 
In the short-term, overweight children may exhibit compromised health, with effects on 
school attendance and academic performance. 
Therefore, Chapel Hill-Carrboro City Schools (CHCCS) will promote an environment 
supportive of healthy nutrition. The child nutrition program will provide menus for 
students and staff offering healthy choices and minimizing the availability of high fat, 
high calorie and high sugar choices, and age-appropriate portion sizes. Food sold, or 
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otherwise offered, at school will be nutritious, appealing, and include fresh fruits and 
vegetables, low-fat foods and whole grain products. Food choices made available to 
students throughout the school environment will be consistent with CHCCS nutrition 
education. A sequential program of nutrition instruction with objectives from the North 
Carolina Standard Course of Study will be culturally-sensitive, skill-based, and aimed at 
influencing students' knowledge, attitudes, and eating habits toward healthy lifestyles. It 
will be taught by well-prepared and well-supported staff and coordinated by the district 
Health Education curriculum specialist. 
Adopted: 
CHCCS NUTRITION POLICY REGULATIONS Policy Code: 6215R 
For implementation in 2004-2005 school year: 
I. Artificially-sweetened beverages will be available for diabetic students and other 
students unable to drink milk or consume sugar, by special arrangement with cafeteria 
personnel. 
2. A Ia carte sales: There will be a limit of 2 a Ia carte items per student, in addition to or 
in lieu of a meal. A Ia carte portion size will be age-appropriate, and specified by 
cafeteria guidelines. An a !a carte item can be combined with one fruit, vegetable, or milk 
item to comprise a meal. 
3. Fresh salads and fruits will be available to students and staff daily. 
4. Individual schools will follow district "snack" guidelines for individual and classroom 
snacks. 
5. Schools will seek alternatives to using food as an individual or classroom reward. 
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6. Teachers are discouraged from using food products as instructional tools due to 
sanitary concerns. 
7. Classroom cooking activities to support curriculum content are acceptable and should 
include healthy food choices. 
8. Withholding or delaying food as punishment is not permitted. 
9. Students may be encouraged to eat or taste food but will not be required when it is not 
their choice to do so and will not be penalized or reprimanded for not doing so. 
10. Classroom celebrations: holidays, birthdays, congratulatory events, at which cake, 
cupcakes, or other sweet dessert are served will be consolidated to one celebration per 
month. Teachers and parents are always encouraged to consider non-food options for 
classroom celebrations. 
11. The serving of food at classroom parties, bake sales, and concession stands must 
follow food safety guidelines. The administration will establish guidelines for proper 
storage and handling of foods. 
12. Pleasant and sanitary eating areas are available for students and staff, including an 
overall school environment and menu that encourages students and staff to make healthy 
food choices. 
13. Staff vending machine items will include healthy choices consistent with Winner's 
Circle snack guidelines. Schools are encouraged to offer wider variety of healthy snacks 
to staff. 
14. After-school programs and summer programs operated under the auspices of the 
Board of Education will provide snacks consistent with Winner's Circle guidelines. 
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15. Individual departments within schools who generate funds through vending 
machine sales may continue to operate their machines under the following conditions: 
• Snack and beverage machines are turned on only after-school hours 
• Snack items are consistent with Winner's Circle guideline 
CHCCS NUTRITION POLICY REGULATIONS Policy Code: 6215R 
• Beverages are limited to low fat or non-fat, flavored or unflavored milk, water, SO-
l 00% juice with no added sweeteners, and ice tea/sports drinks that contain no more than 
100 calories. 
16. Federal regulations prohibit bake sales held during the cafeteria serving hours. Bake 
sales and other school-sponsored fund-raisers, including candy sales, will adhere to the 
nutrition practices set fortb in the district nutrition policy. 
17. Concession stands at after-hours school events will offer healthy options. 
18. Community groups using CHCCS facilities will be informed of the district's nutrition 
policy and strongly encouraged to adhere to it while on school property. 
For implementation in 2005-2006 school year: 
19. Beverages: Soft drinks are defined as soda, fruit-flavored, part juice and sports drinks. 
Any school having a contract with a soft drink company will terminate the contract as 
soon as feasible. New contracts will not be approved. Only milk that is low fat or non-fat, 
flavored or unflavored, water, and 50-100% juice with no added sweeteners will be 
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available to all students. Ice tea and sports drinks that contain no more than 100 calories 
will also be available to high school students. 
20. Milk machines will be placed in all secondary schools. 
21. A Ia carte sales, defined as snacks served through the child nutrition program, 
including vending machine items, will include healthy alternatives, meeting guidelines 
consistent with North Carolina Eat Smart Nutrition Standards, Superior rating and/or 
Winner's Circle snack guidelines. 
22. Portions: Snack items will contain no more than 200 calories per portion. 
Adopted: 
(Chapel Hill Carrboro City School System Nutrition Policy, 2004) 
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